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PSEUDO-MENTAL DEFICIENCY 
RESULTING FROM CHILDHOOD APHASIA 
A CASE STUDY 





Speech Therapist 
The Training School 


ROBERT H. GOTTSLEBEN, MLS. Vineland, New. Jersey 

The differential diagnosis of aphasia as distinguished from mental 
deficiency, dysarthria, and deafness has long been an obstacle to clini- 
cians. This problem has been especially apparent to speech personnel 


working in schools for the mentally retarded. 


A literal translation of the term ‘aphasia’ is ‘without speech.’ That 
is, in a sense, misleading. for aphasia is not a disorder +f speech when 
we think of speech as only the vehicle for conveying our thoughts to 
others (3). Rather, aphasia is a disorder of language, a deficiency re- 
sulting in disordered comprehension, expression, or thinking when the 
individual tries to utilize conventional spoken or written symbols. 


Wepmen (4) has defined aphasia as “ . . . any language problem 
resulting from organic disturbance of cortical tissue in which the defect 
is not due to faulty innervation of the musculature of speech, dysfunc- 


tion of the peripheral sense organs, or general mental deficiency.” Be- 
cause of the lack of definite neurological evidence of cortical damage, 
there may be some hesitation in diagnosing a child as being aphasic 
even though the language problem is fairly clear-cut. To minimize this 
problem, Gens and Bibey (2) elected to use the term ‘aphasic-like’ when 
referring to a child with specific language deficiencies but lacking con- 
firming evidence of organicity. On the other hand, Myklebust (3) has 


suggested the possibility of endogenous factors operative in some cases 


of childhood aphasia. 


Application of Wepmen’s definition in diagnosis of aphasia forces 
the diagnosis to be a process of exclusion. As a factor to be excluded, 
mental retardation may be particularly confusing. In a practical sense 
most low-grade retardates are functionally aphasic. It is possible, too, 
that a true aphasia may be associated with mental retardation, though 
in these cases the aphasic condition usually is considered a secondary 
clement (5). Conversely, aphasics are functionally retarded education- 
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ally, language-wise. and often socially. However, this ‘retardation’ is a 
pseudo-deficiency in that it can sometimes be alleviated by means of 
special educational and training techniques. This. according to Doll (1), 
is not true mental retardation. 


The following case describes a boy who lacked definite neurological 
signs of brain damage, but who demonstrated clinically the symptoms 
of childhood aphasia. This boy, Billy, age 8.3 years at admission, was 


referred to The Training School because of apparent mental retardation 


with a history of aggressive, hostile behavior. 


HISTORY 


Famiry: Billy came from a farm community. His father, a farmer, 
was on overseas duty with the armed forces at the time of Billy’s birth 
and did not see the boy until Billy was two years old. Billy’s mother, a 
housewife, had schooling through the tenth grade. The only sibling, a 
girl, two and one-half years younger than Billy, is developing normally 
according to the parents. The home is described as congenial and happy. 


There is no record of speech defects in the family. 


DevELOPMENTAL-MeEpicaL: There is a history of rubella about the 
second month of pregnancy. The mother also attributed considerable 
upset to the father’s departure overseas one month prior to Billy’s birth. 
This was the first pregnancy, full term, normal presertation. Labor 
lasted six hours; instruments were not used. No previous miscarriages 
were stated. There was an early diagnosis of heart murmer, congenital 
hernia, and undescended testis. At three months Billy developed an al- 
lergic eczema and an ear abscess. An asthmatic condition was also 
reported, but this has cleared as has the heart condition. Wassermann 
was negative at time of admission. 


Development was normal with the exception of speech. “Isolated 
words started to appear at four years,” though at the time of admission 
very few, if any, words were intelligible. There was no mention of hear- 
ing loss other than “The question existed for a long time.” 


PERSONALITY AND BEHAVIOR: The anamnesis indicates general mal- 
vdjustment. such as an early occurrence of head banging on floor 
and walls, aggressiveness, and destructive behavior. Aggressive actions 
against the younger sister and the neighboring children reached a point 
at which the parents felt that they might be forced to move from the 
neighborhood. Admission to The Training School was et the time im- 
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perative to safeguard the safety of Billy’s younger sister, who was 
. . terrified to be in the same house with him.” Destructive behavior, 
though usually minor, reached several peaks in atiempts to set fire to 


the house. 


Pixevious PsycHOLOGICAL EXAMINATION: At C.A. 7-10. Billy earned 
an M.A. of 5-3 (Arthur Point Scale, Form II). Diagnosis at the time was 
endogenous borderline mental deficiency and “Speech retardation which 


uppears to be largely emotional in basis.” 


Previous PsycHoLocicaL Examination: At C.A. 7-10, Billy earned 
nostic and observation period (C.A. 8-5) which allowed Billy to adjust 
to The Training School and gave opportunity for the staff to adjust to 
silly, the following psychometric results were reported: Wechsler In- 
telligence Scale for Children, Performance Scale [.Q. 54; Witmer 
Formboard, Median Age 7-0; Goodenough M.A. 5-0; Vineland Social 
Maturity Scale (VSMS), S.A. 5-4, $.Q. 63. Because of the communica- 
tion problem, it was possible to administer only those tests which re- 
quired a minimum of verbal skill. The diagnosis was moron level with 
etiology ‘probably mixed.’ The area of greatest ability on the VSMS was 
in self-help; other areas were severely depressed. 

Billy demonstrated ability to enter into warm relationships with 
adults, but lacked in general social techniques, tending to dominate his 
peer group physically. 


SPEECH AND HEARING EXAMINATION 

The initial interview showed Billy to be a distractible, hyperac- 
tive youngster who was limited both in comprehension and expression 
of oral and written language. Though he did not use gestures, he could 
follow gross actions. His speech was for the most part unintelligible, 
yet in a few instances a word could be recognized if one were anticipat- 
ing the response. However, Billy did not appear to associate a meaning 
with the specific sound symbol; at any rate, not a uniform, standard 
meaning. Speaking volume was low, pitch level adequate; one would 
not expect to find this in a severely deaf child. 

Billy was inconsistently able to imitate some sound units and sim- 
ple words in echolalic fashion when the examiner’s face was in full 


view. He displayed adequate facility with speech musculature both in 
rate of diadochokinesis and placement. The hard palate was slightly high 
but did not adversely affect speech production. A slight overbite occlu- 
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sion was noted; dentition was rachitic-like in development and 


appearance. 


Billy’s response to the audiometric test was erratic, thus hindering 


an objective evaluation of his hearing. Speech hearing test results were 


variable. With eyes averted, the only reaction obtained was from loud 
knocking on a wooden table at which sound Billy would turn in the di- 


rection of the knocking. Rattles, bells, etc., had no consistent effect. 


Reading and writing skills were completely lacking, although Billy 
was able to copy a few letters of his name. 


Billy did not show during clinical visits abnormal evidences of de- 
structive or aggressive behavior. It was noted though that changes in 
routine, if introduced too abruptly, would result in hostility. He was 
stubborn and persistent in gratifying his wishes. If aitention to the task. 
at hand was desired, it was necessary to put away mechanical toys and 
equipment which were distracting. 


The speech and hearing diagnosis was deferred for further study. 
Diagnostic possibilities were (1) peripheral hearing deficit, though the 
examiner felt that this was not a major factor because of the speech 
sounds which were present and the satisfactory pitch level, (2) emotional 
blocking of speech and hearing based on behavioral history, (3) apha- 
sia, both expressive and receptive, and (4) combinations of these three 


factors. 


A schedule of diagnostic therapy was set up in order to study 
further his speech and hearing problem. When Billy was examined sev- 
eral times with a free-field audiometric test, he: finally responded to 
frequencies 125, 250, 500, 1000, and 2000 c.p.s. at a 60-100 decibel 
level. Higher frequencies remained ignored. It was questioned at the 
time whether or not Billy was responding at threshold level. Upon rec- 
ommendation, he was taken to an otologist and over a period of several 
weeks was treated medically with Prostigmine and Anatol. This was 
followed by an application of radium to both Eustachian tubes. 


Audiometric testing continued until the curve of the audiogram 
became consistent (see Fig. 1). His normal vocal pitch, presence of 
various speech phonemes in his sound repertoire, and an occasional re- 
sponse to speech with eyes averted tended to indicate that this was not a 
threshold audiogram. However, this curve has been constant to date. 
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Figure 1. Pure Tone, Air Conduction Audiometric Test. 


Different avenues of approach to speech and hearing were investi- 
vated. Retention was spasmoclic. At a given time Billy was able to asso- 
ciate correctly a definite word with the proper object; a few minutes 
later, the same word would elicit hesitation and a bewildered look. Re- 
sponse to visual and tactile stimuli was also variable. No one particular 
sensitivity was emphasized as compensation for the possible hearing 
loss. Nevertheless, it was felt that more meaning could be conveyed to 
Billy if the visual areas were stressed. 

Play periods showed a higher level of accomplishment when deal- 


ing with concrete situations (such as provided in assembly of mechan- 
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ized toys) than would be expected of a mental retardate having Billy’s 
lack of language. Again, this was true in formal testing situations; i. e., 
an extreme discrepancy between tasks involving language and those in 
which success depended primarily upon performance. 


DIAGNOSIS 
After several months of testing and observation, a speech diagnosis 
of childhood aphasia, mixed expressive-receptive type, complicated by 
hearing loss was set forth. This diagnosis was made on the following 
jrasis: 

1. Implication of brain damage resulting from rubella in the 
mother during the first trimester of pregnancy (the association 
between central nervous system disturbances and rubella during 
early pregnancy is well known) ; 

Presence of echolalia; 


Flow of jargon on most speech attempts, which would tend to 


rule out emotional blocking as being etiologically significant; 


The use of normal pitch and inflectional patterns, which would 
indicate that the hearing loss was not a primary factor in pro- 


ducing speech and language retardation ; 


Wide discrepancy between verbal and performance responses 


in both formal testing and informal observation; 


Lack of a developed sense modality to compensate for the hear- 


ing loss; e. g., vision; 
Widely variable responses to all stimuli: 


Adequate control of speech musculature which eliminated dys- 
arthria as a causal agent for the lack of speech; 


Complete lack of reading and writing skills (alexia and 
agraphia) other than copy work. 


Some questions arose at this point as to whether The Training 


School would be able to offer a program which would best suit Billy’s 


needs. From the point of stable environment in which competition be- 
tween students was not stressed, the answer was “Yes, our school is 
fine.” But when specialized teaching techniques were considered, prob- 
lems arose, for the school program was set up for retardates, not for 


normal children with special language disabilities. 
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The School for the deaf had refused Billy on the ground that his 
aphasic condition was his main problem and that it did not have a group 
into which Billy could be placed. The deaf group at Billy’s chronologi- 
cal age was too advanced language-wise, while the group at Billy’s 
language level was too immature physically and socially. Other more 
specialized schools were beyond financial consideration. 


Left with little choice in the matter. a coordinated program at The 
Training School was developed for Billy. This included speech clinic 
personnel, classroom teachers, and cottage parents. 


THERAPEUTIC PROGRAM 
Therapy was geared to both problems of aphasia and hearing loss. 
Niscussions were held with the classroom teacher and cottage attendants 
on possible approaches to the problem. Generally, after Billy’s condi- 
tion was explained and understood, practical suggestions came readily 
from the classroom teacher. Similarly, cottage parents responded with 
concrete suggestions for curbing aggressive behavior and including Billy 


inlo more group activities. 


A multiple-sensory approach was used in all training. Billy was 
fitted with a hearing aid. The aid served the purpose not only of compen- 
sating for any real losses. but most important, of emphasizing auditory 
aspects of speech. Whenever possible, ear training was presented in com- 
bination with visual and kinesthetic stimulation. Though mirror work 
was disappointing, Billy would, with constant reminding, watch the face 
of the therapist. In learning vocabulary, an object or picture was pre- 
sented simultaneously with the spoken word. Billy’s imitation of the 
therapist’s articulatory movements served to reinforce kinesthetic pat- 
terns. At times, it was necessary to manipulate manually Billy’s articula- 
tors before he was able to produce with any degree of accuracy a given 
phonetic sequence. As expected, those sounds which are produced at the 
front of the mouth and thus accessible visually were most quickly 
learned. As isolated sounds were meaningless to Billy. ‘whole’ units 
were presented. Strict phonetic accuracy was not a primary therapeutic 
consideration. 

Before new vocabulary was introduced, comprehension of the word 


was stressed. If possible, both the actual object (or toy model) and a 
picture of it were used with nouns. Simple action words were introduced 


hy actual performance of the act under consideration. Most vocabulary 
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activities were simple reward and punishment games. Play sessions were 
arranged which centered about responses concerning the word without 
requiring Billy to say it. Phrases and short sentences were found to be 
the most stable part of Billy’s vocabulary. New material, if possible, was 
taught in play situations. For example, after playing bean bags a few 
times and hearing the therapist repeat “Throw the bag,” with each toss 
Repetition was necessary in 


” 


Billy soon began to say “Throw the bag. 
all work. When first learning a given phrase or word, repetition was used 
in the exact pattern each clinic period. After Billy had learned the 
phrase in its original context and situation, the same phrase was repeated 


but in different situations and games. This was done to broaden meaning 


and stabilize usage. 


At the initial stages of therapy, learning to inhibit jargon and echo- 
lalic responses presented a major problem. Some direct work was given 
on this, but it soon became apparent that given appropriate responses 
to use, jargon diminished, no longer being necessary. Echolalia. though 
slight, was somewhat more persistent, but this, too, gradually decreased 
as greater comprehension and language facility developed. Generaliza- 
tion of vocabulary to situations outside the speech clinic was aided by 
discussions with the classroom teacher and cottage personnel. The use 
of clinical activities by the teacher, with Billy participating in a group, 
was another means of spreading his new language, habits to other 


environments. 


Though Billy is, at present, 12 years old, reading and writing ac- 
tivities are still limited. This work has not been stressed in therapy. It 
was felt that comprehension and expression of verbal language should 
be fairly well developed before a new language medium was introduced. 
It was theorized that when Billy had a strong enough need, he would 
ask for specific work in these areas. This has been true with number 
work. After keen interest was shown, Billy quickly learned, and is us- 
ing, number concepts. Motivation for reading and writing activities has 
not been strong up to date, but there have been indications of late that 
the desire is developing. When this interest is sufficiently pronounced, 
a program will be instituted correlating reading and writing activities 
with present speech vocabulary. 

Since aphasic children vary greatly in degree and type of clinical 
symptomatology, individual differences will determine techniques to 
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be used in therapy. Not all aphasics can be expected to respond, as did 
Billy, to complete thought units presented in toto. An approach to speech 
involving isolated sounds and words might be more successful with 
other aphasics. Then, too, presentation of reading and writing activities 
in combination with oral language might prove stimulating in some 
cases. Because of this problem of individual variability, therapy should 
be experimental in its initial stages in order to discover the most expe- 
dient metho’'s of training for that particular child. 


EVALUATION 


silly has been receiving speech therapy from October 1952 to the 
present. His clinic contacts have varied from three to five one-half 
hour periocs a week. All work has been individual. As expected, prog- 
ress was extremely limited during the first year of therapy; diagnosis 


was continued, and therapy was experimental in nature. 


Fortunately, Billy was delighted with the hearing aid. The mechan- 
ical aspects of the aid proved so distracting at first that little work could 
he accomplished. Then it developed that when frusirated. Billy became 
destructive with the aid, necessitating costly repairs. However, with ex- 
perience one could forecast Billy’s reactions with some degree of accu- 
racy. Thus, the aid usually was removed before Billy reached the point 
of destruction. This type behavior diminished gradually as social and 
errotional maturity developed. 


3illy’s present speech and language development is still far below 
vormal. He can and does use short sentences and phrases, though many 
iesponses are single words. His articulation is not perfect. Nevertheless, 
he can produce the majority of speech sounds. When Billy is especially 
disturbed, some of the earlier jargon responses appear, and infrequently 
echolalia is evident in slight devree. However, his recovery is quick once 
he comprehends the situation. The important concept that words have 
meaning has been learned. Billy has the knowledge that by means of 
words he can tell others what he wants or feels. He realizes that he is 
able to control the reactions of others by speech, that sheer physical 
dominance does not get the desired results. 

Behavior-wise, Billy has shown progress. Temper tantrums have not 
heen used for more than a year. Socially he has matured to the point 
where he is doing chores and helping with the care of younger boys. 


Virtually he is independent at his cottage in all self-help areas. He can 
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master manual tasks with ease, working carefully and cheerfully. Though 
he is able to deal with his peer group in a more acceptable manner, he 
still tends to be somewhat of a social isolate in his play. school work, 
and craft activities. The psycholocist recently reported that despite the 
communication handicap. Billy “ . . . appears to be effecting a highly 


satisfactory adjustment both personally and socially.” 


Current psychometric measures place Billy between the dull normal 
and normal groups of intelligence not mentally defective. This diag- 
nosis was made on the basis of the following test results (tested at C.A. 
12-0 years): Arthur Point Scale of Performance Tests, estimated M.A. 
10-9 years, 1.Q. 90: Vineland Social Maturity Scale, S.A. 9-3 years, S.Q. 
78. The highest area on the social maturity scale was self-help; the 


lowest, communication, which acted to depress the $.Q. considerably. 


Thus far carry-over of therapy results has been stable, and it has 
been possible to build upon earlier therapy activities. It is expected that 
Billy eventually will be able to speak entirely in complete though simple 
sentences. Setbacks can be expected from disturbing influences. If Billy 
can continue to profit from speech therapy and if intellectual growth re- 
mains constant, he should be able to return to his community and home, 


perhaps to farm with his father. 


Billy has not been home for a vacation since an upsetting holiday 
shortly after his admission to The Training School. It is felt that in the 
light of his present good emotional and social adjustment at school. 
earlier behavior patterns would not be repeated in the home. However, 
care would have to be exercised in explaining “do's and don’t’s” and 
reasons thereof, being sure that Billy understood. Billy is a logical, just 
boy; highly unjust demands might precipitate behavior which might be 
judged irrational. 


The speech therapist working with retarded children occasionally 
will have cases similar to Billy. Those children with suspected retarda- 
tion along with severely delayed speech, but with exceptionally high 
performance levels should be carefully assessed for ihe possibility of an 
aphasic condition. Treatment at an institution for mente] retardates is 
possible and feasible if sufficient speech therapy time can be arranged 
and if the cooperation of school and cottage personvel can be secured. 
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SUMMARY 


A case study of childhood aphasia with an overlay of reduced 
hearing acuity was presented. Previous history, symptomatic behavior, 
and psychometrics used in differential diagnosis were described. A mul- 
liple-sensory approach was used in therapy with ‘whole-idea’ phrases 
being stressed. A hearing aid was used not only to compensate for the 
reduced acuity, but to emphasize auditory aspects of speech. Though 
vrogress has been slow, response to therapy has nevertheless been good 
and carry-over stable; further improvement is prognosed. It is expected 
that this boy will eventually be able to return home to be an independent 


member of society. 
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DR. J. E. WALLACE WALLIN 
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DR. J. E. WALLACE WALLIN 





Dr. J. E. Wallace Wallin reached his 80th birthday on January 21. 
That in itself is an accomplishment all of us can recognize. But Dr. Wal- 
lin has done far more than this. Receiving his Ph.D. from Yale Univer- 
sity in 1901, he dedicated his life to an energetic aitack on problems in 
clinical psychology and more particularly in the education of excep- 
tional children. His work with the St. Louis public school system more 
than thirty-five years ago seems far back indeed but it was pioneer effort 
and forms the basis for much modern thinking on the expectional child. 
His labors continued over the years in many places and persist at present 
despite his recent retirement from the directorship of Special Education 
and Mental Hygiene in Wilmington, Delaware. 


He has been a phenomenal producer both in his writings and his 
teachings. He has given scores of courses in the education of the men- 
tally handicapped in many universities, including Michigan, Princeton, 
Duke, Virginia, California, and Johns Hopkins. He founded and served 
as director of seven educational and psychological clinics. He published 
some 252 books, monographs, research articles, and general contri- 
butions. 


It is unnecessary to go further. We recognize and honor a gentle- 
man, a scholar, and a pioneer who has made a remarkable and envious 
record for us to study and emulate. His very continuance of an active 
professional life bespeaks of a human dynamo who still sets a pace many 
would find difficult to maintain. 


We salute Dr. Wallin with greatest respect and wish him many more 
years of productive endeavor. The world has need of it. 


—Walter Jacob 
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BOOK REVIEW 


Wallin, J. E. Wallace, THE ODYSSEY OF A PSYCHOLOGIST 
Published by the Author 





A good portion of the history of psychology has been written in the 
form of autobiography. While this may not be the best form to write his- 
tory, such writing, since it is so highly personal, is alweys interesting. 


Dr. Wallin’s autobiography as presented in his Odyssey is no exception. 


The Odyssey has many qualities which make it stand above the or- 
dinary. Dr. Wallin has a flare for writing and his story moves ahead at 
a pace which sustains interest at a high level. One may not always agree 
with Dr. Wallin’s evaluations but one has to respect him for his open- 


ness and honesty. 


The narrative begins in the mid 1890's with Wallin’s undergraduate 
vears at Augustana College and terminates in the early 1930’s with his 
moving to the Department of Special Education in the State of Delaware 
and the publication of Personality Maladjustments and Mental Hygiene. 
The years between, about which Dr. Wallin writes, are filled with his 
experiences and observations as a teacher, author, experimental and clin- 
ical psychologist, supervisor of special educational facility and as a 
crusader for professional causes. While he gives much of himself as a 
professional and of his feelings, he gives little of himself, except indi- 
rectly, as a person. To some this might be regarded as somewhat un- 


fortunate. 


Dr. Wallin’s volume should be of interest to every professional 
psychologist and worker in the field of special education. It should have 
special value to the young professional as an introduction to the prob- 
lems and obligations of being a professional and as a preview of the 
moments of happiness and disappointments which he is sure to encoun- 
ter. It is history, too, with much of the action occurring outside the 
academic setting in the real world of saints and villains, and of happi- 
ness and sorrow. It is this characteristic which distinguishes Dr. Wallin’s 


contribution from others of its kind. 


George Saiter, Ph.D. 


252 











The Training Schoo] Bulletin — February, 1956 


BOOK REVIEW 





Wallin, J. E. Wallace 
EDUCATION OF MENTALLY HANDICAPPED CHILDREN 
New York: Harper and Brothers, 1955. pp. 485 — xiii. 


To say the least, Education of Mentally Handicapped Children is a 
compendium of information and resources. The main advantages of the 
book are: the large amount of basic data concerning the background and 
the current status of various aspects of work with the retarded, the many 
items included in bibliographies associated with each topic in the book, 
and the dating of almost every reference to a fact or situation. The au- 
thor draws considerably from his personal experiences in several school 
systems. This experience has covered many years, from the early years 
of special education until his recent retirement, and has included many 
of the changes and innovations developed over the years. 

One bias of the author appears to be a somewhat limiting factor of 
the book. Since he states that “gene defect is the most important single 
cause of mental deficiency,” there is little space devoted to the problems 
or the education of those retardates resulting from organic or other 
causes. To the author, brain injury or developmental deficits apparently 
play such a minor part that he does not discuss them to any specific de- 
sree in diagnosis or in education. The author does not review at any 
length the types of mentally retarded and the basic causes involved. So 
far as was found, neither does he mention the rather large number of 
children apparently retarded but for whom no definite cause, hereditary 
or organic, has yet been determined. 

In the chapter on Historical Orientation, Dr. Wallin treats fully the 
types and scope of various programs for education of the mentally han- 
dicapped, together with discussion of the legal basis and the laws in var- 
ious states as they apply to the problem. In Education Adjusted to 
Individual Needs, the variabilities and relationships of the mentally han- 
dicapped are pointed out with descriptions of various plans, past and 
present, to care for these needs. 

Education of the Mentally Handicapped in Public-School Special 


(lasses includes reasons for education in public-school classes as well as 
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information concerning those children who should be placed in institu- 
tions. The author states that he prefers the public-school! placement in 
most situations. (Perhaps the arguments stated on each side are too 
specific so that automatic decisions might result from his suggestions. ) 
The values of special classes to the individual are analyzed, as well as 
the prejudices existing against special classes, and the job of selling 
which must be done to parents and to the community. 

Under Efficient Organization and Administration of Special Classes 
the author stresses the necessity of adequate examinations. Items in- 
cluded in his list are: 1. individual psychoclinical examinations, 2. in- 
dividual educational examinations, 3. school history, 4. personal history 
of the child, 5. family history, 6. appraisal of the environment. and 
7. all-round physical examination. The outline is complete enough, al- 
though the details seem partially biased by the attitude of the hereditary 
type as the basic consideration. Wallin reviews the problem of transfers 
from regular school programs to special! classes, but does not mention 
the possibilities of diagnosis, and, hence, placemext based on a_ pre- 
school program. This probably results from the fact that the book’s em- 
phasis is historical and current, rather than necessarily expounding on 
possible advantages of new approaches. The principles and common 
state applications, together with those used previously by the author, are 
examined quite in detail. The second chapter, headed as the previous one, 
treats the severely retarded and the changes in attitude which have re- 
cently come about. The problem and the development of parents’ groups 
come in for discussion as well as the new state programs in process for 
the severely retarded. 

Special-Class Efficiency and General Teaching Procecures explores 
those operations desirable for instructional efficiency. It comments on the 
characteristics of learning needs and the values of various devices and 
techniques which might be used. The author emphasizes the “experience 
unit” method, giving a rather complete outline of such units together 
with many topics possible. Arguments for use of the unit method are 
good. 

Qualifications of the Special-Class Teacher indicates at some length 
the personality needs of special-class teachers, pointing out some rea- 
sons for emphasizing certain types of characteristics. The technical prep- 
aration needed for this teaching is given a basic discussion and the 
general requirements in typical states are examined. The chapter has 
much of practical help to both administrators and those in teacher 
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training. The Objectives of Special Classes includes the basic areas of 
objectives such as optimism and confidence, occupational competence, 
social efficiency and civic responsibility, profitable leisure, time and 
recreational pursuits, and wholesome personality development. 


Two chapters are titled The Curriculum of the Special Class. These 
cover eight basic areas of special-class programs: 1. health and physical 
training, 2. social training, 3. academic studies, 4. sensorimotor, manual, 
and vocational training, 5. speech development and correction, 6. music 
as recreation, art, and therapy, 7. assemblies and entertainments, and 
§. planned recreation. Most of this material is again pointed to the 
hereditary type of retarded child. 

The Education of Mentally Handicapped Children in the Regular 
Grades admits that many (or most) retarded children will always be 
enrolled in the regular classes. The author includes helpful suggestions 
to teachers and administrators to give additional insight together with 
some procedures which would help them with the problem. 


The chapter on Implications and Consequences of Mental Deficiency 
examines primarily the common indictments usually made against re- 
tarded individuals and the answers to these indictments. Ultimate Aims 
of Work in the Field of Mental Deficiency is composed almost entirely 
of a discussion of the positive and negative arguments of eugenics as 
“the aim.” This is in keeping with the author’s premise that the cause of 
retardation is almost entirely hereditary. There are only a few comments 
on prevention of other congenital and post-natal causes (which some re- 
search studies indicate as the primary factors). The “undetermined” 
causes are omitted. 

The book closes with a very good Index of Subjects which appears 
to be very complete concerning those items brought up in the book. The 
Index of Names gives a valuable list of names to whom reference has 
been made in the context and particularly for the bibliographies. 

Dr. Wallin’s book, Education of Mentally Retarded Children, 
should prove valuable in every situation where people are working with 
retarded children. The dating of most material recorded is necessary for 
basic data. The main weakness seems to be the emphasis on hereditary 
causation and the general exclusion of educational materials for organic 
causation. The book is a “must” in terms of understanding what has 
happened in the past and the facts concerning current status of the 
various aspects of the situation. 


—Harold A. Delp, Ph.D. 
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BOOK REVIEW 





Kugelmass, I. Newton 
THE MANAGEMENT OF MENTAL DEFICIENCY IN CHILDREN 
New York: Grune & Stratton, 1954. 


This book of 312 pages is suitable for the specialists, primarily the 
physician and secondarily the examining psychologist and educationist 
interested in the particular problems discussed. 

The central part of the book, Part Two, and much of the larger part 
(pages 58 to 232) contain a detailed exposition of the physical and men- 
tal characteristics or symptoms of many amentias, divided into 4 sub- 
groups; namely, developmental, metabolic, neuromotor, and psychologi- 
cal. The distinctions between these 4 groupings are not as hard and fast 
as might appear on the surface. Overlappings occur between some of the 
categories. Some of the types (e. g., the psychological) can be sub- 
summed just as readily under some other category. Some of the psycho- 
logical varieties have a distinct physical substructure, and some do not. 
Some types irrespective of the etiology have psychological components. 
Not all the psychological varieties discussed constitute amentias in the 
strict sense of the word (e. g., such as the perceptually brain damaged, 
or cases of visual or auditory defects). Whether all the disorders sur- 
veyed should be grouped together as cases of “mental deficiency” is a 
moot question. The classifications are symptomatic rather than etiologi- 
cal, although this is not true of all of them. Not enough has as yet been 
scientifically established to justify any classifications except as working 
hypotheses. Necessarily, the lines of demarcation cannot be too rigidly 
drawn, as we are dealing always with an integrated psychophysical or 
psychosomatic organism, and not with separate phases of that organism. 
Nevertheless, this book contains a discussion of many anomalies or ab- 
normalities that have not been incorporated in extent texts on amentia 
(the term the author apparently prefers), such as Arnold-Chiari amen- 
tia, hepatolenticular amentia, neurofibromatosis amentia, myotonic 
amentia, and many other disorders not particularly characteristic of 
amentia. This is all right for those who are. or should be, interested in 
the plethora of morbid developments that do occasionally affect some 


children. 
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All the disorders are discussed, usually briefly, from the standpoint 
of causation, diagnosis, prognosis, and suggestions for medical, physical, 


educational, and psychological treatment. 


Part Two brings together the essentials on the numerous types dis- 
cussed from a perusal of a considerable number of original sources, 
mostly medical journals largely inaccessible to the busy physician or 
examining psychologist. Brief, highly selective reference lists are sup- 
plied on many topics, but many pertinent references in some areas 
(especially psychological, social, and educational) are completely 


omitted, as on pages 3, 7, 11, 14, and 257. 


The composition is, all in all, competent and straightforward, with 
few typographical errors. I noticed, casually, fetal for fec2] on page 284, 
and stimulates for simulates on page 286. There are, however, sentences 
that are couched rather vaguely, ambiguously, or inexactly, while some 
are hard to interpret. Some statements are questionable, too sweeping, in- 
accurate, or apparently contradictory or discrepant. Many illustrations 


of such statements are omitted because of space limitations. 


—J. E. Wallace Wallin, Ph.D. 
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BOOK REVIEW 





Van Pelt, S. J.. HYPNOTIC SUGGESTION 
New York: Philosophical Library, 1956. = pp.95 $2.75 


In this monograph Dr. Van Pelt briefly reviews the history of the 
use of hypnosis and offers his own notions as to the nature of the hyp- 
notic state, the cause and mechanism of the development of the psycho- 
neuroses and the role of hypnotic suggestion in treatment. He holds that 
hypnosis is a form of “super-concentration of the mind. which is espe- 
cially likely to occur as the result of emotion.” Thus neurotic symptoms 
arise from the fact of the originally emotionally-toned situation’s simi- 
larity to a condition of hypnosis so that the “patient is literally self- 
hypnotized, and becomes progressively more and more on rapport with 
himself.” Treatment consists of relaxation, realization, and re-education 


using light hypnosis and suggestion. 


Although the discussion of hypnosis is of merit, I fail to see that 
he has more than superficially dealt with the major points involved in 
his theory. The practical flaw in this book is that it leaves the impression 
of easy cure. Twelve cases are briefly cited to illustrate Dr. Van Pelt’s 
method. These are drawn from “several thousand cases seen during many 
years of purely specialist practice in treatment by hypnotic suggestion 
only. The actual number of sessions required may vary from four to six, 
or, in some very difficult cases, even twelve.” This is quite striking and 
the reader is referred to Wolberg’s chapter in Failures in Psychiatric 
Treatment (Paul Hoch, Ed.) or Lindner’s chapter in Specialized Tech- 
niques in Psychotherapy (Bychowski and Despert, Fd.) as an antidote 


to this enthusiasm. 


Mortimer Garrison. Jr.. Ph.D. 
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PEARL S. BUCK RECEIVES AWARD 








The Evening Bulletin, Philadelphia, Pa. 


Pearl S. Buck, Pulitzer and Nobel Prize-winning novelist and mem- 
ber of our Board of Trustees, received the Amethyst Cross of Malta 
award from the Philadelphia Cotillion Society at the seventh annual 
Christmas Cotillion held on December 30 at Convention Hall. 


Presentation of the society’s highest award was made by Mrs. Bessie 
A. Buchanan, New York assemblywoman, with a citation for Miss Buck’s 
‘a ' ae “ 
unceasing activity in the cause of human rights. 


Many local government and civic leaders — among them Philadel- 
phia’s mayor-elect Richardson Dilworth — and emissaries of 17 foreign 
governments attended the Cotillion. 


The Amethyst Cross of Malta had previously been awarded to Mrs. 
Franklin D. Roosevelt, Marian Anderson, Dr. Ralph J. Bunche, Dr. Mary 
McCleod Bethune, Branch Rickey, Thurgood Marshall, and the late 
Dr. Mary Church Terrell. 
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CORRECTION 


In the article entitled “Pseudo-Mental Deficiency Resulting from 
Child Aphasia — A Case Study” by Robert H. Gottsleben, published in 
the February 1956 issue of The Training School Bulletin, a typographical 
error appeared on Page 241, 9th line from the top. 


For your convenience, the corrected portion js printed below: 


PsYCHOLOGICAL EVALUATION AT ApMission: After a three month diag- 
nostic and observation period (C.A. 8-5) which allowed Billy to adjust 
to The Training School and gave opportunity for the staff to adjust to 
Billy, the following psychometric results were reported: Wechsler In- 
telligence Scale for Children, Performance Scale 1.Q. 54; Witmer 
Formboard, Median Age 7-0; Goodenough M.A. 5-0: Vineland Social 
Maturity Scale (VSMS). S.A. 5-4, S.Q. 63. Because of the communica- 
tion problem, it was possible to administer only those tests which re- 
quired a minimum of verbal skill. The diagnosis was moron level with 
etiology ‘probably mixed.’ The area of greatest ability on the VSMS was 


in self-help; other areas were severely depressed. 


silly demonstrated ability to enter into warm relationships with 


adults. but lacked in general social techniques. tending to dominate his 


peer group physically. 





